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220.14 Definitions.

AUTHORITY: 5 U.S.C. 301; 10 U.S.C. 1095.

SOURCE: 55 FR 21748, May 29, 1990, unless
otherwise noted.

§220.1 Purpose and applicability.

(a) This part implements the provi-
sions of 10 U.S.C. 1095, 1097b(b), and
1079b. In general, 10 U.S.C. 1095 estab-
lishes the statutory obligation of third
party payers to reimburse the United
States the reasonable charges of
healthcare services provided by facili-
ties of the Uniformed Services to cov-
ered beneficiaries who are also covered
by a third party payer’s plan. Section
1097b(b) elaborates on the methods for
computation of reasonable charges.
Section 1079b addresses charges for ci-
vilian patients who are not normally
beneficiaries of the Military Health
System. This part establishes the De-
partment of Defense interpretations
and requirements applicable to all
healthcare services subject to 10 U.S.C.
1095, 1097b(b), and 1079b.

(b) This part applies to all facilities
of the Uniformed Services; the Depart-
ment of Transportation administers
this part with respect to facilities to
the Coast Guard, not the Department
of Defense.

(c) This part applies to pathology
services provided by the Armed Forces
Institute of Pathology. However, in
lieu of the rules and procedures other-
wise applicable under this part, the As-
sistant Secretary of Defense (Health
Affairs) may establish special rules and
procedures under the authority of 10
U.S.C. 176 and 177 in relation to cooper-
ative enterprises between the Armed
Forces Institute of Pathology and the
American Registry of Pathology.

[67 FR 57740, Sept. 12, 2002]

§220.2

§220.2 Statutory obligation of third
party payer to pay.

(a) Basic rule. Pursuant to 10 U.S.C.
1095(a)(1), a third party payer has an
obligation to pay the United States the
reasonable charges for healthcare serv-
ices provided in or through any facility
of the Uniformed Services to a covered
beneficiary who is also a beneficiary
under the third party payer’s plan. The
obligation to pay is to the extent that
the beneficiary would be eligible to re-
ceive reimbursement or indemnifica-
tion from the third party payer if the
beneficiary were to incur the costs on
the beneficiary’s own behalf.

(b) Application of cost shares. If the
third party payer’s plan includes a re-
quirement for a deductible or copay-
ment by the beneficiary of the plan,
then the amount the United States
may collect from the third party payer
is the reasonable charge for the care
provided less the appropriate deduct-
ible or copayment amount.

(¢c) Claim from United States exclusive.
The only way for a third party payer to
satisfy its obligation under 10 U.S.C.
1095 is to pay the facility of the uni-
formed service or other authorized rep-
resentative of the United States. Pay-
ment by a third party payer to the ben-
eficiary does not satisfy 10 U.S.C. 1095.

(d) Assignment of benefits or other sub-
mission by beneficiary not necessary. The
obligation of the third party payer to
pay is not dependent upon the bene-
ficiary executing an assignment of ben-
efits to the United States. Nor is the
obligation to pay dependent upon any
other submission by the beneficiary to
the third party payer, including any
claim or appeal. In any case in which a
facility of the Uniformed Services
makes a claim, appeal, representation,
or other filing under the authority of
this part, any procedural requirement
in any third party payer plan for the
beneficiary of such plan to make the
claim, appeal, representation, or other
filing must be deemed to be satisfied. A
copy of the completed and signed DoD
insurance declaration form will be pro-
vided to payers upon request, in lieu of
a claimant’s statement or coordination
of benefits form.

(e) Preemption of conflicting State laws.
Any provision of a law or regulation of
a State or political subdivision thereof
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